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and strength. The jaundice became more marked,
and the liver extended from the 20th interspace to just
below the ribs. There was slight dulness in the lower
part of the right back.
After consultation with Dr. Munro it was decided to
aspirate tho liver, on the supposition that we had to
deal with an abscess of the liver. He was etherized,
and three punctures made in the region of the liver
anteriorly, and one posteriorly. All were negative.
From August 5th to August 11th there were no
chills, and his general condition improved a little.
August 12th. Leucocytes, 19,000.
August 13th. Again a chill. 1 8aw him on the
surgical side, and suggested as a possjule diagnosis
malignant endocarditis, considering this diagnosis prob-
able in view of the negative result of the puncture
made, and because a new murmur had appeared in the
mitral area.
'
The abdomen was a little tympanitic, and
there was some tenderness in the region of the ap-pendix.
August 15th. There was a violent chill at 10.30
P. M., Iii.s temperature rising to 109.5°. His death oc-
curred three hours later. Up to the last his mental
condition was bright, modified only by mild delirium at
the time of the intense fever which followed the chill.
In arriving at a diagnosis we considered typhoidfever, appendicitis, malignant endocarditis, general tu-berculosis, pyemia from some sourco not determined,
and abscess of the liver.
Autopsy. Two hundred c. c. brownish fluid in the
peritoneal cavity. Old adhesions between the great
omentum and the right iliac wall. The appendix and
cecum were bound down by old adhesions. The in-
terior surface of tho appendix was roughened and the
walls thickened. Heart and lungs not abnormal.Spleen, 475 gm. Liver enlarged. On the anterior
surface many small white patches, especially on theleft lobe ; ou the under surface multiple abscesses.Ou section many abscesses found, especially in the leftlobe. The portal vein was occluded by yellow adhe-
sive thrombi and pus.Anatomical Diagnosis. — Chronic appendicitis and
chronic peri-appendicitis, multiple abscess of the liver,
abscess of the mesenteric glands, acute splenic tumor.The origin of the abscesses in the liver was obscure,
as there was found aside from the acute supperative
process in the liver only the chronic appendicitis and
the acute inflammation of the mesenteric glands. The
duration of tho disease was seven weeks, four before
entrance to the hospital and three in the hospital ; so
it is possible that the primary trouble may have been
an exacerbation- of the chronic appendicitis, especially
as there was found in the appendix a little inspissated
pus, though there was at the time of the autopsy no
evidence of a recent acute inflammation.
Case II. Tho history of this case is very incomplete
and I report it only because of the interest attaching
to the rare disease found, namely, amebic abscess of the
liver.
On July 28th an old man was brought to the hospi-
tal in a state of marked collapse. lie had walked into
the Boston Dispensary, and was at once sent to the
hospital by ambulance. He was pale, covered with a
cold sweat; pulse small, intermittent and irregular.
There was abdominal pain, and a history of obstinate
constipation for eight days and no movement for five
days. It was considered indiscreet to operate at once,
and he was placed in bed and stimulants given.
I saw him in consultation with Dr. Munro the next
day. In the right hypochondrium was a large, tense,
hard mass, extending about four inches below the edge
of the ribs. The liver duluess began in the fourth in-
terspace. Over the lower right front a friction sound
was heard. The diagnoais appeared to be between an
enlarged liver aud subphrenic abscess with depression of
the liver.
At tho autopsy there was found an enormous amebic
abscess of the liver ; ameba? were found. In the upper
part of the colon were two chronic ulcers.
There was during life no history of a preceding
dysentery. His wife said he had had good health up
to the last four years, though he had been subject to
attacks of obstipation.
CANCEROUS STENOSIS OF THE PYLORUS.1
BY G. LIEBMANN, M.D.
The case I wish to report is that of a man forty-
three years of age who had always been well up to the
time of the advent of his fatal sickness, a little over a
year ago; a man who did not offer symptoms of
emaciation— be was thin before—but he had nota
cachectic appearance at all. His appetite was goodfrom the start of his sickness until he died. That was
one of the most peculiar phases in this case, that his
appetite was good from the start. He was taken
about oue year ago with what appeared to be
paroxysms of spasmodic pains or cramps in the epi-gastrium and in the right hypochondrium. At first it
was thought, the paroxysms indicated gall-stones.The liver was enlarged and the region of the gall-bladder somewhat tender. These paroxysniB soon
lapsed into continuous suffering so that the man could
not sleep and could not enjoy life at all unless under
an anodyne ; a small quantity of an anodyne would re-
lieve him. His appetite, as stated, was good ; tongue
was clean ; and the examination of the contents of the
stomach showed that there was hydrochloric acid pres-
ent in more or less normal quantities. The total
acidity was at first 90, later 44. The pain complained
1Read at the Clinical Section of the Suffolk District Medical So-
ciety, November 17, 1894.
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of in the epigastrium could not be localized to one
point as in ulcer. The man was sitting continually
supporting his epigastrium so much was his suffering.After a leBl-Bupper the stomach never was found
empty in the morning, and even after a fast of twenty-
four to thirty hours his Btomaeh was never empty.One characteristic was that the Btomaeh was never
clean, no matter how long the irrigation lasted. Under
these circumstances 1 came to the diagnosis of pyloric
stenosis, recommended the man to go to the Massa-
chusetts Hospital, and suggested an operation for re-lief. In case it should be a malignant growth of the
pylorus it would at least make him comfortable for
the rest of his days, or in case it should be a benign
thickening, an hypertrophy or hyperplasia, it might be
expected that the man by the establishment of gastro-
enterostomy might be saved entirely. Apparently
tho hospital physicians disagreed with mo, and thepatient was soon again discharged.
lie came to me again with the samo symptoms of
stagnation and retention of food in his stomach, and
his suffering increased. I treated him for a little
while with intra-ventricular faradization, which re-
lieved the pain for a few days, and also relieved the
retention of chyme in the stomach. The washings
showed for one week a better condition ; there was
not quito as much food retained as before, but this
labted only one week, and then there came grumous
masses that seemed to indicate admixture of blood.
His condition grew worse and worse, so that I gave
him a letter to Dr. Einhorn, of New York, who
agreed with me that there was a mechanical obstruc-
tion, and iu so far dissented with me that he assumed
the presence of a carcinoma, from the fact that he
thought on palpation he felt a tumor; besides, on ac-
count of the liver being enlarged and a few of the in-
guinal glands being swollen, he became still more firm in
that conclusion. I had inclined to the diagiiOBis of ulcer
with cicatricial thickening, on account of the presence
of the normal amount of hydrochloric acid and on ac-
count of the appetite (as mentioned before) beingintact, a fact I never before noticed in any cancer,
also on account of tho absence of the thick fur aud
covering of the tongue generally found iu cancer ;
and, furthermore, there were some other symptoms
missing that do not occur to me now. In my prac-tice I always found a great repugnance to meat in
cases of cancer. This man liked to eat meat up to
his last days ; and in consideration'of all these symp-
toms, with the high percentage of acid being present
and no tumor being felt by myself, I had come to the
diagnosis of ulcer. As the result showed, I was mis-
taken iu that.
There was found, upon the operation being per-formed by Dr. Willy Meyer, of New York (in theGerman Hospital), a carcinoma involving the pylorus
and also extending along the lesser curvature. The
man died soon after the operation, I am sorry to say.
I wrote to Dr. Einhorn about the cause of death, and
be could only tell me that the operation was performed
successfully. A communication was established be-
tween the stomach aud the jejunum, but very likely
there was heart failure, although the doctor wrote
that the surgeon told him that an embolus in the
brain might have been the cause of death. I want
to bring this before the Society on account of the atypi-
cal course in this case of cancer. There was also ab-
sent lactic acid.
A CASE OF ANTITOXIN POISONING.1
BY JOHN LOVETT MORSE, A.M., M.D.,
Physician to Out-Patients at the City Hospital and at the Infants'
Hospital, Boston.
A. B., male, thirty-two. and, as far as known, iugood health, developed on April 28th, after a week of
continuous exposure to diphtheria, a slight sore throat.
The throat was generally reddened and rather dry.
No culture was taken. As a precautionary measure
he w;ib given five cubic centimetres (500 unita) of the
Massachusetts Slate Board of Health antitoxin. It was
injected with aseptic precautions and no local symp-
toms developed at any time at the seat of injection.
The throat was entirely well by May 1st.
He remained in his usual health until 12.30 r. M.,
May 3d, when a slight urticaria was noticed. By
1.15 P.M. there was marked malaise, chilliness and
vertigo. At 2.15 p. M. he fainted while telephoning.He was put to bed ; and the body, face and extremities
were found to be covered with large blotches of urti-
caria, bo profuse as to be almost confluent. The chilli-
ness and vertigo continued, and nausea developed.
There was no headache, however, and the tempera-
ture was normal. There was no diminution of the
urticaria until 6.00 A. M., May 4th, and it did not
entirely disappear until several days later. The
whole surface of the body was covered all the time,
but the severity of the process varied iu different por-
tions at different times. Atone time the face would be
puffed up; at another the feet would swell enormously ;
at another the hands ; and so on. The swelling was
greater in the feet than elsewhere, however. The
thighs were deep purple, and remained so for several
days. The nausea continued, and by G p.m. vomiting
came on, and continued uninterruptedly every fifteen
or thirty minutes for twelve hours. The vomitus was
watery, acid, and occasionally bile-tinged. During
the night the uvula and pharynx became considerably
edematous. This undoubtedly extended down the
esophagus to the stomach, as swallowing was difficult
and caused pain throughout the whole length of the
esophagus. This was not relieved before the night ofMay 4th. The respiratory mucous membrane was
fortunately not involved. The temperature remained
normal, but the pulse was rapid and irregular. There
was no diarrhea. There was, however, almost com-
plete suppression of urine, only three or four ouncesbeing passed in twenty-four hours. This was very
thick and high-colored but did not contain albumin.
At the end of the first day a general glandular en-
largement had developed, which lasted for about ten
days. Those in the groins were as large as walnuts.The patient was much prostrated, lost nearly tenpounds in weight, and was unable to resume his" workfor a week.
Two explanations for these unusual and severe
symptoms naturally suggest themselves, namely, someidiosyncracy on the part of the patient to horse serum,
or something toxic in tho serum. Neither explana-tion seems entirely satisfactory in the present instance,however ; for the patient had two years previouslytaken seven cubic centimetres of liehring's antitoxin
with no bad effects beyond a slight urticaria, lasting-twelve hours, on the thirteenth day ; and the serum from
this liorBe, taken at the same time, was used iu other cases
1Read at a meeting of the Clinical Section of the Suffolk DistrictMedical Society, November 17, 1897.
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